STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

0. BOX 942732

SACRAMENTO, CA  94234.7320

(916) 739-2501

GEORGE DEUKMEMNAN, Governor

December 19, 1989
CMSP Letter 89-7

TO: CMSP County Welfare irectors

SUBJECT: Revised CMSP 23 12/89) Form

This letter transmits a cymnera ready copy of the revised Caseload

Movement and Activity Repirt (CMSP 237, dated 12/89). The form
was changed in order t4 track workload wunits and associated
administrative costs frim the redefined CMSP Aid Code 50. In

CMSP Letter 89-5 (Novembe| 30, 1989) you were notified of several
changes to the County :edical Services Program (CMSP) which
included the redefinitiin of CMSP Aid Code 50 from CMSP full

scope of benefits - "CMjP IRCA" to emergency services only -
WCMSP UNDOS. "

Effective with January {990 activity county personnel should
report data only on this. 2vised CMSP 237. Data for all CMSP aid
codes (including Aid Cc{a 50) should be combined and reported
normally in 1lines 1-12.;, Aid Code 50 only data should then be

extracted from 1lines 7 \nd 10 and recorded in lines 13 and 14
respectively. i

The county is responsik]je for the reproduction of an adequate
supply of this form usin’' the enclosed camera ready copy. The
county's remaining supp y of outdated forms (9/84 Revision)
should be destroyed upon»tampletion of December 1989 reporting.

Please contact Genny Flei:ing of the CMSP Unit at (916) 739-2501
if you have questions con: erning this revision.

Sincerely,

L I herr

o~ ;fézwﬂ%

m Martinez, Chilef

ounty Medical Services Program
Enclosure

cc: CMSP Contact Persons



CASE‘LOAD MOVEMENT AND ACTIVITY REPORT

\
(COUID‘JTY MEDICAL SERVICES PROGRAM ONLY)

—
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— — —

Send One Copy to:
!
ounty ! Courtty Hedlth Services
i Department of Hedlth Secvices
714 P Street, Room 523
Reposrt Month . : Sacramento, CA 95814
. 19
Altention: Genny Heming
(Telephone: (916) 739-2501)
INTAKE AND REDETERMINATION ACTIVITY
1. Pending applications on haond at beginning of rﬁonth 1.
|
2. New applications, reapplications and restoraticns 2.
3. Total applications disposed of during month (o : b+c¢)
a. Approvals }
b. Denlais
¢. Withdrewals/Other ‘1 c.
|
4. Pending cpplications carried torward to next month (1 + 2 - 3) 4.
]
Retroactive CMSP cpplications disposed ot duri’\g month(a+b+¢c) s,
a Approvals | : -]
b. Denlals b
<. Withdrawals/Other c.
4. Annud redetermination of edlgibility [
7. Tolal intcke and redeterminction activity (3 + 5+ 6) 7.
CONTINUING ACTIVITY
8. Confinuing cases on hand at beginning of month 8.
9. Cases added during month (a + b) ! 9.
a. Cases added form Intcke (3a) a
b. Oiher approvais b
10. Total confiruing cases processed during month (8 + 9) 10.
11. Cases discontinued during month 1
12. Continuing cases carried forwerd to next month (10 - 11) 12,
MIA/UNDOS ACTIVITY ONLY (AID CODE 50)
13. Intake and redetermination activity (portion of line #7 that Is UNDOS ONLY) 13.
14. Continuing cases processed during month (Portion of line #10 that Is UNDOS ONLY) 4.
County person o contact regarding this report
Telephone Number L( ) —I Date Prepared I ]

————

orkload units, which are used as the basis for your CMSP eligibitity altecation.

A

CMSP 237 (11/89)



